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| \ FOR RTOs DELIVERING GENERAL INDUCTION TRAINING IN NSW UNDER THE
WORKCOVER  ni ATIONAL CODE OF PRACTICE FOR INDUCTION FOR CONSTRUCTION WORK

Please use BLACK INK and print within the boxes in BLOCK LETTERS. Complete all sections or make N/A
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Have you had an ,exemptip'n approved for tvhis training? If ‘Yes', provide exemption number and brief description.
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this coursebe delivered or translated in a language other than English? If ‘Yes', what language will be used?

Name of RTO _é[egated' person

Signature Date (DD MM YYYY)

(Date of Declaration) = Tiag

Contact Phone Number
it is an offence under. the Crimes Act 1900 and: Occupational Health and Safety Regulation 2001 to make false or misleading statements in this form. Heavy penalties apply.
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